to pregnancy does not appear either in the cardiovascular or pregnancy chapters. The description of myocardial oxygen supply and demand excludes a systematic consideration of factors affecting coronary perfusion pressure and resistance. Electrical cellular events during a cardiac action potential would be better summarized by a graph on the same time scale of the electrocardiograph of the action potential with phase 4 to 0 identified, changes in electrical conductance and transmembrane ion movements. The terms "equilibrium potential" and "conductance" are not even mentioned let alone discussed. There are no specific area on physiological principles underlying clinical measurement. The effect of nondiffusible anions in equilibrium charge differences between plasma and interstitial fluid should be correctly termed "Gibbs Donnan" (not "Donna") equilibrium.
In contrast the pharmacology section is recommended. Receptor and nonreceptor drug effect are well discussed. All the figures are clear and well referenced. Recommended reading includes general pharmacodynamics, the pharmacokinetics of injected drugs, comparative pharmacology of inhalational agents, neuromuscular relaxants and local anaesthetics. Second-dose sensitivity with pancuronium (but not with vecuronium, atracurium or mivacurium) is now considered to be due to a slow dissociation constant K EO for pancuronium from a deep biophase binding compartment. The book restates the now outdated postulate that it is due to a margin of safety, 70% receptor occupancy which must occur before the onset of neuromuscular blockade. The formula for etidocaine is wrong and very confusing to the otherwise logical explanation of structure-activity relationships. A priming dose of mivacurium actually reduces the maximum effect of subsequent doses.
In general, the pharmacology chapters have more detail than physiology. If the latter were expanded to the same standards as the former, the book could be recommended as an up-to-date and concise summary of physiology and pharmacology relevant to anaesthesia.
R This book of 41 chapters was reviewed by examin-ing core topics important to trainee anaesthetists. Comments on some follow. The chapters on physiology of the parturient and fetus are excellent, readable and up-to-date. Those on normal delivery are sound, reformatted, but little changed from the previous edition. The descriptive chapters on regional anaesthesia and general anaesthesia, obstetrics and coexisting disease set out the dilemmas of practice well. The writing style is sometimes difficult to follow. In contrast, many chapters have a highly readable style and are just as informative, for example those on amniotic embolism, fetal evaluation and fetal complications. Medicolegal issues are well summarized, but the only reference to communication skills is Bonica's 1976 table of "the cardinal Cs". There is no use of the notion of combining levels of evidence when making decisions in many of the controversial issues raised in the book.
As part of the review, 15 current issues are sought in the text: for example, thromboembolism prophylaxis in regional anaesthesia. Overall, when looking up information, the book proves reliable.
This text would be useful for trainees. In addition, consultants who are not in full-time obstetric practice may appreciate the update of core topics and the basic information on controversial issues.
M The senior editor writes, "I propose to embark upon the establishment of a New Balanced Anaesthesia based on the molecule-orientated pin-point targeted drugs". He summarily dismisses the volatile anaesthetics as acting too broadly and focuses on intravenous drugs which he believes will accomplish this goal.
His theoretical aim is admirably accomplished in the short opening set essays on various aspects of the theory behind intravenous anaesthesia, by experts such as Harris, Schafer and Hug Jr. These essays represent a good summation of the state of knowledge at the time of the meeting and would be ideal starting points for registrar study.
The remaining two thirds of the book consists of reproductions of the poster sessions of the meeting; These are of variable quality and relevance to aims. Because of the method of reproduction used, an irritating array of typefaces, spelling and grammatical errors indicate that the editing of the volume has been extremely lax. The irritation produced tends to diminish the value of some of the information in the papers presented. I feel that tighter control of the papers published would have increased the usefulness of the book and perhaps lowered its very high price by reducing its size.
I cannot recommend the purchase of New Balanced Anaesthesia to individual anaesthetists although some teaching hospital libraries may find it of value.
J. HARRISON Visiting Anaesthetist, Alfred Hospital, Melbourne, Vic. I wish I'd had this book 15 years ago when I sent home a female migraineur with three days of headache, who had a normal CT. She died the following day and autopsy showed subarachnoid haemorrhage. Jelinek and Rogers state "in subarachnoid haemorrhage if CT is normal, lumbar puncture is mandatory".
In an A8 pocket-sized book of 100 pages, Jelinek and Rogers have neatly detailed the recognition and early management of some 50 emergencies. Along with a dozen of the more common procedures and how to perform them safely, they include six evolving emergency medicine scenarios together with the answers.
Although this is a book written predominantly for medical students, it is also an ideal way for the nonemergency physician to gain an appreciation of the domain and scope of Emergency Medicine.
Whilst much of Emergency Medicine consists of dizzy old ladies, geriatric patients who can't cope, and drug-using-miscreant-ne'er-do-well youth riding unhappily the vicissitudes of life, none of which are covered in this book, the essentials of emergency management (Triage category 1 and 2) are evidencebased and neatly detailed, together with points of current controversy.
Both authors are Australian and practise at Sir Charles Gairdner Hospital. The book reflects contemporary practice and I know of no other source for medical students to pick up the fundamentals of the specialty in a couple of hours' reading. Anaesthetists will be interested to read the emergency physician's approach to rapid sequence induction, failed intubation, pain management and a number of common nerve blocks. They may be surprised to see that anaesthetists and general surgeons are not mandated in the early management of multiple trauma, that the airway doctor may be putting in a central line in a trauma patient, and that they don't classify pain management drugs in a hierarchy. They fail to explain that when inserting a urinary catheter, it is necessary to wait five minutes for the local anaesthetic to penetrate, prior to passing the catheter. There is an irritating use of trade names and they don't standardize on SI units throughout the book. When managing epistaxis, the issue of good light, proper instruments and an attempt to find the bleeding site should precede haemostatic management, and they wisely avoid the current controversy over the use of hyperbaric oxygen in carbon monoxide poisoning.
For the tyro, the above notwithstanding, this is an excellent little summary and pocket reference book for the non-emergency physician, a peek into the more challenging side of Emergency Medicine. It is however, rather expensive at $40.00 but creditably printed in Australia.
B. WALPOLE Emergency Physician, Co-Director, Division of Medicine, Royal Hobart Hospital, Hobart, Tas. 1999 
